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UNITED STATES
Fo R M D SECURITIES AND EXCHANGE COMMISSION OMB gqu:blzl:,PROV:Eés_oo76
Washingtan, B.C. 20549 Expires: )
‘ Estimated average burden
“ “ “ FORM D hours per response. ... .. 16.00
NOTICE OF SALE OF SECURITIES - ﬁSEC USE ONLY
05066996 PURSUANT TO REGULATION D, o Sera
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | /\g

Name of Offering  ([T] check if this is pn amendment and name has changed, and indicate change.)
HYDROGEN TECHNOLOGY APPLICATIONS, INC. CONVERTIBLE DEBT SECURITIES

Filing Undcr ((Fheck box(es) tfvn?l apply: 7] Rule 504 [7] Rulz 505 {7] Rule 506 [] Section 4(6) [7] ULOE RECE\VED '_g\&/
Type of Filing: 7] New Filing [] Amendment 47

A. BASIC IDENTIFICATION DATA / A 5 f)[]ﬁb)
I, Enter the information requested about the issuer \ S
Name of [ssuer (D check if this is an amendment and nome has changed, and indicate change.) 4&&
HYDROGEN TECHNOLOGY APPLICATIONS, INC. Jﬁ 56
Address of Exccutive Offices (Number and Strect, City, State, Zip Cadc) Telephonc Number (Incmﬁi?ﬁ’\ﬁycwc)
4707 140TH AVE, NQ., SUITE 116, CLEARWATER, FL 33762 (727) 531-5979
Address of Principnl Business Operations (Number and Street, City, State, Zip Code)} Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

DEVELOPS ALTERNATIVE FUEL SOURCES
u. 4 ﬂfﬂ%m;‘,w

™y ,"“a

Type of Business Organization ‘ - -

{Z] corporation [J limited pertnership, alrendy formed [] other (plense specify):

7] business trust [J !imited partnership, to be formed SEP 2 9 20”5

Pz Y
Menth Year . WQM @
Aclunl or Estimoted Date of Incorporation or Orgonization:  [§ [ 3] [AActunl [ Estlmated r"\mm N
Jurisdiction of Incorparation or Organization: (Enter two-letter U.S. Postal Service abbrevintion for State:
CN for Canada; FN for other foreign jurisdiction} (Bl

GENERAL INSTRUCTIONS

Federal:

IWhao Must File: All issuers making on offering of securities in reliance on an exemption under Regulotion D or Section 4(6), {7 CFR 230.501 etseq. or 15 U.S.C.
77d(0).

IWhen To File: A notice'must be filed no loter than 15 days after the first sole of sccuritics in the offering. A notice is deemed filed with the U.S, Securitics

and Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, il received ot that address alter the date on
which it is due, on the date it wos mailed by United Stotes registered or certified mail to that address.

¥here To Fife: U.S. Securitics and Exchange Commission, 450 Fiflth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed, Any copies not manually signed must be
photocopies of the manuatly signed copy or bear typed or printed signatures.

Information Required: A new [iling must contnin el information requested, Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the informalion previousiy supplied in Parts A and B. Pert E and the Appendix need
nat be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This natice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a scparate notice with the Securilies Administrator in each state where sales
are to be, or have been mede, Ifa state requires the payment of a fee ns a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in nccordance with state law. The Appendix to the notice constitutes s part of
this notice and must be completed,

ATTENTION
Failure %o file notice in the appropriate states will not result in a [ass of the federal exemption. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an availahle state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the callection of Infarmation contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currantly valid OMB control number. 1 of 9



Enter the information requested for the following:

o  Each promater of the {ssuer, {f the issuer has been orgonized within the past five years;
®  Each beneficial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each execulive officer and director of corporate issuers and of corporase general and menaging pariners of parinership issuers; and

a»  Ench general nnd managing partner of partnership issuers.

Check Box(es) that Apply:  {] Promoter [/ Bencficial Owner 7] Exccative Officer Director ~ [[] General nnd/or
Managing Partner

Full Name (Lost name first, if individual)
KLEIN, DENNIS J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
4707 140TH AVE, NO., SUITE 116, CLEARWATER, FL 33762

Cheek Box(cs) that Apply: [} Promoter  [7] Bencficial Owner [ Executive Officer  [/] Dircctor [O General and/ar
Manoging Pariner

Full Nome (Luost name first, if individual)

KLEIN, HAROLD A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
4707 140TH AVE. NO., SUITE 116, CLEARWATER, FL. 33762

Check Box(es) thot Apply:  [] Promoter /] Beneficlal Owner [] Executive Officer /] Director  {] General and/or
Managing Partner

Full Name (Lost name first, if individual)
ASTRAB, JOHN

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
4707 140TH AVE. NO., SUITE 116, CLEARWATER, FL 33762

Check Box(es) that Apply: [:] Promoler E Beneficial Owner z] Exccutive Officer Director [] Gencral and/or
Mannging Partner

Fuil Name (Last name first, i€ individual)

DOMINICI, PETER

Business or Residence Address  (Number and Street, City, State, Zip Code)
4707 140TH AVE. NO., SUITE 118, CLEARWATER, FL 33762

Check Box(es) that Apply: ~ [7] Promoter [} Beneficiol Owner  [T] Executive Officer  [/] Director  [] General und/or
Managing Partner

Futl Name (Last ngme first, if individual)
POLING, EDWARD

Busincss or Residence Address  (Wumber and Street, City, State, Zip Code)
4707 140TH AVE. NO., SUITE 116, CLEARWATER, FL 33762

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner  [7] Executive Officer [T] Director [[J General ond/or
Managing Partner

Full Nome (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:  [7] Promoter  [] Beneficial Owner  [[] Exccutive Officer [ Director [ General and/ar
. Muanaging Partner

Full Name (Last nome first, if individual)

Business or Residence Address  (Number nnd Street, City, State, Zip Code)

(Use blank shieet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issucr sold, or decs the issuer intend fo sell, to non-accredited investors in this 0ffering? ...meecenssriosees N} =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be aceepted from any INAiVIAURIT ..o sssees b 25,000.00
Yes No

3. Does the offering permit joint ownership of 2 single URH? e, = ]

4. Enter the information requested for each person whe has been or wili be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[fa person to be listed is an associated person or ngent of a broker or dealer registered with the SEC and/or with o state
or states, list the name of the broker or dealer. 1Fmore than five (5) persons to be listed sre associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

SEQUENCE INVESTMENT PARTNERS LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

P.O. BOX 20897, CHARLESTON, SC 29413

Name of Associated Broker or Dealer

KEVIN J. HIGH

States in Which Person Listed [as Solicited or Intends 1o Solicit Purchasers
(Check "All States™ or check individual S1ates) .o Lt e et an et sen e e s b e R ap e s e [ All States
fAl] [l [&2] [AR] [@A] [€o] [€f] ([@EE] B [E] [©A] [ED [O5
o] N (] XS] Kyl [A] [ME] WMD) MA MO ©MN MS (MO
M1 [NE] [NV] [NH] [N MMl [NY] [N [®b] [0H] [0K] [OR] [BA]
®] [ [ [N X M I A W4 & [ WY [ER]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codle)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individunl SIALES) coviviivissvessmsmsesessnnesins veverveerens Cevrsee o sre b et bt [0 Al States
AL] [AKl [AZ] (AR [€A]  [€ol [€T] [@E] (B4 [F ©Al [H] [OD]
) MO Al K KY [kA] Mg Mo [MAl [M] (MY [M§] (MO
NY] ND
[RI M X Of F FA WA v O Wy [FR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associnted Broker ar Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual S181ES) i

rval [T
XS] E]
Y]
vT]

=B

AEEH
=ISEE

HEHE

(Use blank sheet, or copy and use additional copies of this sheet, os necessary.)
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3.

q

Enter the aggregate offering price of securities included in this offering and the tots] amount already
sold. Enter “0” if the answer is “none” or “zero.” Ifthe transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.,

Agpregate Amount Already
Type of Security Offering Price Sold
DEDBE ottt s et anes
] Common [ Preferred
- e fincludi 1,000,000.00 ¢ %%
Convertible Securities (in€luding WAITANLS) covvurcvenrerneirmmsssrssssmsssssssisnssrsssissssersssssessassessassensasosse §__ 120 205 2 §
POrNErship [TUEIESES woovvireniiiceiisiie s ssstiss s vesssbie s ossssersc st bestasdontst bessss s sessnsssossonsessen k) b
Other (Specify ) PO TSP OU OV OO 3
o 13: 1 OO RO ..§_1.000,000.00 ¢ 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of nccredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicnte
the number of persons who have purchased securities and the aggregate dollar amount of their
purchoses on the total lines. Enter “0” if answer is “none” or “zero.”
Apgregate
Number Dollar Amount
Inveslors of Purchases
ACCTEAIED IMVESEOTS 11creceeseesneeresssineeseessesesesesssssssssssssesissssssssosssessssesssssesessssesssscessasesnesssossricss O 5 _0.00
Non-accredited INVESLOrS et $
Tolal (for filings under Rule 504 0nly) coiiiinsninsisinin b
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first snle of securitics in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 11t rervercreriiieneriniisinnrensrssre s erannseases s $
REZUIBLIDN A +ooeieriiainiin et et et s ereare b arnr e b s e st st 5
RUJE S04 et ittt it e res s et seuaes ses s te e rbaratat se e bhasns s0n £rd bobtssustssissnissnssssrnsEnesttaserabas 3
Total covvivirein i DO I OO §_0.00
8. Furnish a statement ol all expenses in connection with the issuance and distribution of the
securities in this ofTering, Exclude amounts relating solely to organizalion expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrAnSTET ARENL'S FEES wovviiieomeini s sss s s rssavasrass s s et st ababas bbbt s aes O s
Printing and ENErAvINE COSIS .o ommisiesiossssesstiesisistasssessshss hatessessarossesnssasstassasssssass O s
LEEIL FLES vvurvrnrersrennirensesisecasiseisesstisssossssrsssraesabae b abess 1a1ss st 410401004104 410 10880818411V RF I SRS SRR RSSO RS SRS TSR T PRS0 O s 10,000.00
ACCOUNLINE FEES ovvrveinsriisrimiesstissssssssissssssnsesesssscssmsnssessessescrssscsions O $
ERgineering FLES cimiisine it sssssssanenssosass O ¢
" Sules Commissions (specify finders’ fees SeparBlely) i e O % 50,000.00
Other Expenses (identify) e a s
TOLAL coveveereesreeseseeoeessessessess s mses 518585552 SRR AR RS SRR R R 8 ] s_60,000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and tetal expenses furnished in response to Part C — Question 4.0, This difference is the “adjusted gross 940.000.00

proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
ench of the purposes shown. If the amount for any purpose is not knawn, furnish an estimate and
check the box to the left of the estimate. The total ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.t above.

Payments ta

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fEES ...e.cwmririresssses e s s sssnsssssrens | B s
Purchase of real estate............. e bbb bbb e SR SN LA bR b S et g R R RO SRR A SRR e bR E e be eE b ben s as
Purchase, rental or leasing and installation of machinery
BAG CQUIPMENE ovtriveaeiineserinsrscosirissessronsissasiessmascsesonsessaesssossssrassserasessosss et s sasssssestarmsssrsnessassesersanssassrassrsnes s s
Construction or leasing of plant buildings and [acilities i |18 s
Acquisition of other businesses (including the value of securities involved in (his
offering that moy be used in exchange for the asscts or securities of another
[SSUCT PUTSUBNL LD @ METEETY tvecvrreriassriscrsersesiectonesestesessssersstrassnesssssssrsssatsnssetssnmssest issstssssssienssebsnasasssstssses s s
Repayment of indebtedness ... as 0.00 R 375,000.00
Working capital..iinn . . vorei s s [$_0.00 s 565,000.00
Other (specify): [RE s

....... 0s 0s

COlUMI TOAIS covviisiiarinressimeriessneninmsssmmssiimrecre e e ssesstssssssis sosssassnn Pt et aabon e srareen 0O 0.00 as 940,000.00

Totzl Paymenis Listed (column totals added) s 940,000.00

The issuer has duly causcd this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrillen request of its stafT,

the information furnished by the issuer to any non-accrgdtted in r pursuant to paragruph (b){2) of Rule 502.
Issuer (Print or Type) Sig atﬁc_/ Date
<
HYDROGEN TECHNOLOGY APPLICATIONS, INC. 3 Se——— C; f 5)§ e
Name of Signer (Print or Type) Title of Signer (Frint or Type)
PETER DOMINICI CHIEF FINANCIAL OFFICER
ATTENTION

Intentional misstatements or omissions of fact constituti2 federat criminal violations. (See 18 U.S.C. 1001.)

50f9



Is any party described in 17 CFR 230.262 prcscmly suchct to any of the disqualification Yes Ne
provisions of such rule? . R (N &

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed o notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification snd knows the contents to be true and has duly caused this notice to be signed on its behalFby the undersigned
duly nuthorized person.

N

[ssuer (Print or Type} nature Dale

HYDROGEN TECHNOLOGY APPLICATIONS, INC. Q/I} —
~ S 4 L]

Name (Print or Type) Titkd(Print or Type)

PETER DOMINICI CHIEF FINANCIAL OFFICER

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Ferm
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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(8]

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors Amount

Yes No

AL

AK

x|

I NOTES: 1 MIL.

$0.00 0 $0.00

AZ

v}

X

i
i NOTES: 1 MIL.

$0.00 0 $0.00

AR

CA

»

NOTES: 1 MIL.

$0.00 0 $0.00

co

R A

CT

DE

]

DC

FL

-

NOTES: 1 MIL.

50.00 0 $0.00

GA

O OODOLL

0RO

IL

w

11

NOTES: 1 MIL.

§0.00 0 $0.00

KY

|

LA

ME

il

MA

MI

I 0U0eH00U0

MS

HaRlEnnincnn
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2

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

L

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

2
=)

MO

NOTES: 1 MIL.

o

$0.00

§0.00

z

LT

NM

I

NY

NC

OH

OK

OR

i

PA

i

RI

SC

NOTES: 1 MIL.

$c.00

$0.00

=

2

5

i
il

NOTES: 1 MIL.

$0.00

$0.00

-ORECO0OR0O0 -

VT

VA

WA

T

#

W1

I

JUO0

8af9




(8]

Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) {Part C-Item 1) (Part C-Ttem 2) (Part E-Item I}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY H

PR
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